TOWN OF DAVIE

591 S.W. 45 STREET
DAVIE, FLORIDA 33314
(354)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an appiication.
Once completed,return the application to the Occupational License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
BUSINESS NAME: /M ERICAL }_-’,,:-ggz,r BACEHnE + LAVES ﬁ:.»qr,c:-,p,i & A

BUSINESS STREET ADDRESS: __S 221 Syt 76 AYEe zip 22329
BUSINESS MAILING ADDRESS: __0A7TE  As ABave ziE

BUSINESS PHONE: Zz0 AT |

DESCRIBE TYPE OF BUSINESS: LAWANS FA WNTih e THASH (O T7eaés KeMora L
BUSINESS 15: Caorporation_L—" Sole Propreter_______  Parlnership

Owner/Officer (s) Home Address City/Zip Phone#
1Ml CHAED LEwVE Samy Sly 7E nye DV E FL 3232F EE0-EE

2 (HARIES LEwis Czo) SW ThAve  PAVIE FL 72224 Efo—£2/)

Eederal 1D Mumber or Social Security Mumber__-._=

| understand that this is an application for a home oceupational icense in the Town of Davie and | may not canduct any
iness at this location untll | have received the license liself. | further understand that this Noense upan lesuance, s

bus
valid until September 30, _C =, and must be renawed before October 151
T fic r_fi me occupational se allows mail t [:)
only.no signs or exterior storage, no on-site employees are permitted,
- " . ' - / I =2 .
M CHAEL LELL?'rs’ VRESIDEL T ,f’/;;&d‘mfyi«__--—.
Print Owner or Officers Name and Title Signature of Owner or Officer
Fee Exampt per Sec. 1313 ___ V,.-
Office Use Only: Date J_uJ‘_—”_\'_LLﬂatEll;ury TALD  Fee Roch_ Maw Trans2__
DR | 22z
License # Caontrol # b 13?:’:15? Farming ﬂ_‘_}_——
Caouncil approval Fequired Yes__ Ko Foning Approval Date
Town Council Date Approved Denied
Tabled To ppproved ___ [Denied

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL ___
B/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




